. - 30 )
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .i 21){.)0"

P 7 STANDARD CERTIFICATE OF DEATH Stae Fite N

Registration District No. __#%_ Primary Registration District No.__J...Q.Q..a.. Registrar's No._,—:;@

1. PLACE OF DEATH:

(a) County.
(b} City or town St Louls: 2. Mo .

{It cutaide <ity or town limite, write "RURAL" and name of township)
{¢) Name of hospital or institution:

.En_Route Ciww“ﬂgﬁmmm R

(Ef not in hospitsl or inati or location) Q
(d) Length of stay: In hospital or institution : s

(Specify whether

In this community,
yeora, monthy or dzys)

2. USUAL RESIDENCE OF DECEASED:

(o) state. Migsourl (#) County
(6)£€ir.y or town St. Louls 2—3

(X1 outaido city or town limita, write “RURAL")

(@) Street Now..... k8148 _So, Broadway =

(I rural, give kncation)

{e) If foreign born, how long in U. 5. A.? 5 7 years.

" ftii.name_ Frank K. Greiner Lgé)

. MEDICAL cxmn; TION Z
20. DATE OF DEAEH{ Jdogth )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17 @ . Burial

) (Burial, cremation, or removal)

@& Adgdress__ 1926 A

19, (a) (?APr‘Rxgﬁlj:

8. (&) If veteran, 3. (¢) Social Security o / 7 e
N 1 vear..... e’ hour minute o
name war. i No b
21. 1 hereby e fy‘that I attended the deceased from .
. 5. Color ot 6. (a) Single, widowed, married, 19 to 19 3
s sex. Male race W1 e avorced WIAOWOA N\ /it ativeon o
6. (¥} Name of husband or wife ... oo 6. ¢} Age of husband or wife if {f and that h rred onjthe date and hour & Ve
- Duration
J 038 e'Dh.inG GPB iner alive. . ..years Immegdiate ge Af death
7. Birth date of deceased 3/31/62 ke ,/ / g L
(Month) . e (Year) f(ﬂ'{}—w T4 é_ 1% LAl
8. AGE: Years Months Days L If less than one day Die to £ -‘/ & 4’[&/ ) N e
78 O ﬁ hr. min / ' 4 , PO V
Due - r e T
9. Birthplace...... - Germany. 2. || [0 -7 - Y ]2
{City, town, er county} (Btats or foreien coun‘\:'y) i W //t/fv " T
10. Usua) occupation Butcher (Inclngs I Ty ol demth) N B -
11. Industry or boeiness i 3'- PHYSICIAN
] Major findings: . N —_—
E 12. Name.. John Greiner v *0f operations - sﬁj ' Undertine
" n
2 L1, Birthpiace Germany | = L .\ the causeto -
o AnBE “SE R der O o o) || oo V. A thosidbe
é 14. Maiden name AI1 b er. N v 3 . %ihéﬁrgcﬁstap
stically.
S 15. Birthplace. Ge many in following:
= C“, town, oF mumy) (State o foreign coontry) 22. If death was due to external causes, the following:
. - i )
16. @ Informants N (2) Accident, suidde, or homicide (specify
() Address 814a So. Broadwav (b Date of ocourrence

(¢) Where did'injury occur?.
{City or town} (County} {S1ate)
{d) Did injury occur Ir or aboat home, on fan:n in industrial place, in public place?

(M. D. or.other)

Date e!:;::e:171..‘_____'~-S 1#&
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T I T ST STATEMENT BY LICENSED _EMBALMER.

..'...k-c PR u

- P T s TP ‘-

I hereby certify that the body whose name’ xs recorded on the reverse side of this certificate was embalmed by me, OF BY oo

4 eieneenmemen ' . Registered Apprentice No

working under my personal supervision,

ST sed Embalmer No - - =7
A - POAddress C Ll R,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ius OWN HANDWI{IT ING. (Failure to eomply wit

the above canstitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . _

- - © ——




